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Attorney Docket No.; P-7671-US 

DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below under my name. 
^.^^ 

A FLOW CYTOMETRIC METBODAND KIT FOR METAWNDUCED 
the Specification of which SENSITIVITY 

□ is attached hereto 

□ was filed on 

paremiiSyTSKdt £%£ SS,^ known to mc which is material to 
^internat^^^ 

below an? fiJS?5!S£ C££ or *"? ^ J* W 3150 

the application on which pSJLffiS l " wh » * fiUnS date rhat of 

PCT/US05/0I0933 PC ll'CZXs y% 

^^Z^^^^Z^ ^ ^ Code > 5120 United States 
^S^T^S^SStS^ 2^^^ ^ of the claims of this application is 
'fide 35, United States CodTI i VT? ? l J° T** t™*** b * lhc n ™ P*ag*ph Of 

defined in ^^^FcS^aSl^ « ^ d ^ information 

^^IW^mmm^ STATUS-PATENT^ 
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Attorney Docket No,: F-7671-US 

I hereby appoint ai; my :*ttoroey(s) and ageru(s) Mark S. Cohen (Attorney, Registration No. 
42,425} or Caleb Pollack (AUcmey, Registration No, 37,9)2) or Guy Levi (Attorney, Registration 
No. 55376) or Rachel Tcdtelb;:um (Agent, Registration No. 56,708} or Michael A, Yarnin (Agent, 
Registration No. 44.4M), said attorneys) end agents) with full power of substitution »nd 
revocation to prosecute tr is apTdicatjoiT and transact all business in the Paicnt and Trademark Office 
connected therewith, The« attorneys and agents arc associated with Customer Number 49443. 

Please address all ::orres;>ondence regarding this application to: 

PiSAfcL COHEN ZEDEK LAT2ER, LLP 
1500 BROADWAY, 12TH FLOOR 
NEW YORK. NEW YORK 10036 

Customer No, 49445 

Direct an idcphon: call-; to (646) 878-0800 and all facsimiles to (646) S7S-0S0L 

I hereby declare lliat all statements made herein of my own knowledge are true and thai all 
scalcrpcnts made on infoiroaticn and belief are believed to be true; and further, that these statements 
were made with the knowledge that willful false statements and the Like so made are puni&habfc: by 
fine or imprisonment, or botfi under Section 1001 of Title 18 of the Uniicd States Code and that 
Such willful false staterc cms my jeopardize the validity of the application or any patent issued 
thereon.' 



RECEIVED 
CENTRAL FAX CENTER 

JUN 2 7 2007 



FULL NAME OF INVE <VOK: MOORE, Jonni 

FULL RESIDENCE ADDRESS: 435 Camden Avenue, Moorestown, NJ GS057, USA 
COUNTRY OF CFTIZEl^HP: USA 
FULL POST OFFICE A 3DR:JSS: ssrfrQ 

SIGNATURE OF INVE vtTOR LJ^^ xAjl, /(5Y Yl O&'fcJl— 

DATE AuO lot* I a Vol/] 
(day / montj /yet : r) f J 

FULL NAME OF INVHSTTOH: ROSSMAN, Milton D, 

FULL RESIDENCE ADDRESS: S34 West Gates Buildms, 3400 Sprtr.cc Street, Philadelphia, 

PA 19104, USA 

COUNTRY OF CITJZEMSHJP: USA 

FULL POST OFFICE A DDR same 

SIGNATURE OF INVENTOR „ 

DATE 

(day / mo 7th / ^ear) ^ 

! 
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Attorney Docket No.: P-767 J.-US 



I hereby appoint as my altomeyCs) and agcru(s) Mark S. Cohen (Attorney, Registration No. 
4Z425) or Caleb Pollack (Attorney, Registration No. 37,9 12) or Guy Levi (Attorney, Registration 
No, 55,376) or Rachel Teitctbauro (Agenu Registration No. 56,708) or Michael A. Yamin (Agent, 
Registration No, 44,414), said attorneys) and agentCs) with full power of substitution and 
revocation lo prosecute this application and transact all business in the Patent and Trademark Office 
connected thcitnvith. These attorneys and agents are associated with Customer Number 49443. 

Please address all correspondence regarding this application to: 



Direct all telephone calls to (646) 878-OSOO and all facsimiles to (646) 87S-0S01. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief arc believed to be true; and further, that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 

FULL NAME OF INVENTOR: MOORE, Jontii 

FULL RESIDENCE ADDRESS: 435 Camden Avenue, Moorestown, NJ 08057, USA 
COUNI^RYOFCTTIZENSHIP: USA 
PULL POST OFFICE ADDRESS: same 

SIGNATURE OF INVENTOR 



(day / month /year) 
FULL NAME OF INVENTOR: ROSSMAN, Millon D. 

FULL RESIDENCE ADDRESS: 834 West Gates Building;, 3400 Spruce Street, Philadelphia, 



PEARL COHEN ZEDEK LATZER, LLP 
1500 BROADWAY, 12TH FLOOR 
NEW YORK, NEW YORK 10036 



Customer No, 49443 



DATE 



PA 19104, USA 



COUNTRY OF CITIZENSHIP: USA 



FULL POST OFFICE ADDRESS: same 



SIGNATURE OF INVENTOR 





2 
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Attorney Dockci No.: P-767J-US 



FULL NAME OF INVENTOR: MELOVANOVA, Tatyaaa N. 

FULL RESIDENCE ADDRESS: 3620 Hamilton Walk, 1 John Morgan BuUding, Philadelphia 

PA 19104, USA 

COUNTRY OP CITIZENSHIP: USA 
FULL POST OFFICE ADDRESS: same 

SIGNATURE OP INVENTOR __ 

DATE _ 



(day / month /year) 



3 
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Attorney Docket No.: P-7671 -US 

. ^oj^^^^~^ j— - ** 1111 — — - 

folsc statements and the Ufa. so made are ouni^hl^ ^ statements were made with the knowledge (hat willful 
the United States Code and i£SSS?2S Z^Jt, ZZT m T*'? ^ Undcr ScCtio " *< SK 
issued thereon. W "" Ul *"* ^Ments may jeopards the validity of the application or any patent 

FULL NAME OF INVENTOR: MOORE, Jonni RECEIVED 
FULL RESIDENCE ADDRESS: 435 Camden Avenue, Moorestown, NJ 08057, USA FAX CENTER 

COUNTRY OF CITIZENSHIP: USA JUN 2 7 2007 
FULL POST OFFICE ADDRESS: same 



signature of inventor 
date 



(day / month /year) 
FULL NAME OF INVENTOR: ROSSMAN, Milton D. 

FULL RESIDENCE ADDRESS: 834 West Gates Building, 3400 Spruce Street, Philadelphia, PA 19104, USA 

COUNTRY OF CITIZENSHIP; USA 

FULL POST OFFICE ADDRESS: same 

SIGNATURE OF INVENTOR 

DATE __. 

(day / month /year) 

FULL NAME OF INVENTOR: MILOVANOVA, Tatyana N. 

FULL RESIDENCE ADDRESS: 3620 Hamilton Walk, 1 John Morgan Building, Philadelphia, PA 19104, USA 
COUNTRY OF CITIZENSHIP: RUSSIA 
FULL POST OFFICE ADDRESS: same 

SIGNATURE OF INVENTOR ^ 7K/l^{/^ MCT^^ 

date j if L ' zoo* " " ~ 

(day / month / year) 



2 
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